MISSOURI DIVISION OF MEALTH — STANDARD CERTIFICATE OF DEATH B63=029298

ODEPARTMENT OF PUBLIC HEALTH AND WELFA

;‘? ’- 6 STATE FILE NUMBER
DO NOT WRITE AMENDED Registration DI“:!?.':I\O S __Primary Registration District No. €M _ _../ - e~—_Reglstrar’s No. __._,,_,_[__________

ON THIS 5TUB FHILEDo AU 61965
1. PLACE OF DEATH 5 USUAL RESIDENCE (Whers decessed Trved 11 mariation Residence Before

a, COUNTY a. STATE b. COUNTY -t.
. o, Lonaom,
b. CITY (If oulside corporhte limits, give TOWNSHIP only) Length of stay in 1b c. CITY &d Inside Limits

OR ~ OR
G . - K
o o Cneefs Younohdihn |2 Ueann i T cLoes, YO NoDh -
c. FULL NAME OF (If NOT in hospltal, give location} ' Inside Limits d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS

mstmumion 8 T e T, Stouen Yea O No B, 3 M. honth Yorf) No Q)

3. NAME OF DECEASED Firsi Middle Last 4. DATE Month Day Year

(Type or print) ef,We Ci»h’n,e,n_, MM Dg:m Q‘MQ. 2. | q(os

5. SEX ¢. COLOR OR RACE 7. Married [ Neover Married I [8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

ew Widowed ‘% Divorced [ 2_5 8 5 - 78 Monrhsl Days | Houn Min.
] « —

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11 BIRTHPLACE {Ciry and state or country) | 12. CITIZEN OF WHAT COUNTRY

« duri st of worki ife; f retired, - M
MAMAAERA = SCAT A Noraon, Coundn Mad U,o W

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME M 14. NAME OF HUSBAND OR Wng

Tt vy, Juancen YW, Jombo Uda bodlen I!ire’dn/bc/&

1% ECEASED EVER [N U.5. £57 16. SOCIAL SECURITY NO. 17. INFORMANT Address

(Yes, m unknown)|[ (If yes, give war or dates of serv 'n]m W% JLe/d/M,Cffﬁ :h-'O‘J i L’w" -m'o
18. CAUSE OF DEATH (Enter only,one cause per line / INTERVAL gETWEEN
PART 1. DEATH WAS CAUSED BY: OMNSET EATH

IMMEDIATE CAUSE {s) MM% é)//%&f/yw 4 < 14{2

Conditions, i any, DUE TO (b) /jpvwﬂ{ r Z-wQ A/%Wf hé?’% /4/ M

admission}

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

which gawve rize o
above cause (8],
stating the under-
lying cause last. DUE TO [c}

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUIING 10 DEATH but not ralated to the tarminal PART 11l i  deceased was female was
disenase condition given in PART I {a) there & pregnancy in last 90 days. )

[D Yes [0 No I O Unknown

19. WAS AUTOPSY 208, ACCIDENT SUICIDE HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED?, O . [} 0 :
YES[] NO K
20c. TIME OF Hou Month, Day, Year
INJURY am,
p.m.

20d. INJURY QCCURRED s, PLACE OF INJURY {a.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, streat, office bldg., erc.)
NOT WHILE AT WORK [J - P

| attended the dacemsed from /'?Jr 2 7 - 2 - é 5 -‘md last "@“va °Fj _ /"5 ._Q= '5

Desth eccurred At ‘,’77 ? L4 - m on tha date stated abu?n, and to the best of my knowlsdge, from 1he ceuses stated.
/

7. SlGNAT%ﬂ” mﬂ or r/-z ’ cf) 22b. ADW 4%/, %Lg . zz:njli szgo

23a. BURIAL, CREMATION, . DAT V4 71 23c. NAME OF CEMETERY OR CREMATORY Y 73d. LOCATION (City, town, or county) (State)

R - A Qady Cnove Cemederu Thonacn @qu’m , o,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. @y LOCAL REG. 2650 REGIST! S_SIGN UR§
boiduett Junenal Home Bernoillen, M. ,p 5= 63 j J)f

y

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

1.

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

(Li d Embalmer’s 5 on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me, .

or by : Student Embalmer No.

working under my persongl -supervision. ‘
Student Signed -ﬁ__
Signature of Student Embalmer b
Licensed Embalmer No. ¢{Z é

P. Q. AddressM@@ .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revacation of license). '

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.




